MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=021395

DEPARTMENT OF PUBLIC HEALTH AND WHL rAnBBlS 1_0_0_3— 5881 STATE FILE NUNBER
Registration District No. —____ . Primsry Registration District No. -——Registrar’s Mo. =7~ T
DO HOT WRITE AMENDED bk i s -

ONM THIS STUB
‘2. USUAL RESIDENCE (Whers deceased lived.

& STATE Missouri b. COUNTY
< CiTY

If .institution: Residence before
asdmission)

1. PLACE OF DEATH
VS 300 a.  COUNTY

Rev. 4/59

b. CITY (if outside corporate limits, give TOWNSHIP only}

Of
TOWN

5t., Louis

Length of stay in 1b

10 Yrs

OR
TOWN

St. Louis

inside Limits
Yes X1 MNe O

€, FULL NAME OF {If NOT in hospital, give locetion)

Weiotion 3298 N, Florissant

|ntide Limits

d. STREET
ADDRESS

Yes [r No ]

(it outside, give lacation}

3295 N, Florissant

Retide on Farm

Ye [ No OX

A

FDATE AMENDED'

3. NAME OF DECEASED
(Type or print)

Middle
BURGUND

7. Marrisd [ Never Married [J
Widowed & Divorced [J

10b. KIND OF BUSINESS OR INDUSTRY

Housekeeper
13b. MOTHER'S MAIDEN NAME

First Last 4, DOA;I'E Month
okm June 1, 1963
8. OATE OF BIRTH | 9- AGE (lost birthday) ]iF UNDER 1 YEAR
3-6‘_76 87 Months Days
11. BIRTHPLACE (City and state or country} ZEN OF WHAT COUNTRY
St, Louis, Missouri U.S.

14. NAME OF HUSBAND OR WIFE

Gertrude Rempe John Burgund (Dec)

16. SOCIAL SECURITY NO. [17. INFORMANT Address

Mgbel Girse, 5315 Gladstone (21)

INTERVAL BETWEEN

/ }4!/0-4//”}(.: A’ﬂ/ ://rru.- < °°?E§“fj_°°f; :
&e«,»ue /ﬂ/// / /.egy‘ oL were

i Y200

PART 115, If decoasad waz  female was
there a pragnancy in [ast 90 -days.

' O fm I :_H-No I [0 Unknown
njury in PART | or PART 1l of item 18.)

Day Year

Amna
6. COLOR OR RACE

Female Cgucasian

10a. USUAL OCCUPATION (Give kind of work done

during most ﬁ working, lifs, even if retired)
ouse'keeper
13s. FATHER'S NAME

Frank Holtkamp

15. WAS DECEASED EVER IN 1.5. ARMED FORCES?
{Yes, no, orﬁnknown) I (If yes, give war or dates of sarv

IF UNDER 24 HR
Hours Min.

5. SEX

or | | W
"

F

122 CIT

o | N
Q

y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-]

-

"] 18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

(=]

DOCUMENT

BRETOt

which gave rise to

=

INSTEAD OF ..

above ceuse (a),
stating the under-
lying cause last.

Conditions, if any, ]

DUE TO (<}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal
diseass condition given in PART ') (a)

PART (1.

9. -AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
D?

[=¥m]

P?{ / A AT

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., In or about home,
WHILE AT WORK g farm, factory, street, affice bldg., etc.)
NOT WHILE AT Wi RK m]

. 1 sttended the deceased f_romw
o

& ’ 7
{|

W 20a, ACLIDENT  SUICIDE  HOMICIDE
PE [} O m]

20c. TIME. OF
INJURY

MEDICAL CERTIFICATION

20f, CITY, TOWN, OR LOCATION COUNTY STATE

dast saw hlmlh\l. on__4& ! ] ZEE :é:

above, and to the bast of my lmowladge, from the causes ua?ad

OR
TYPEWRITER . RIBBON

m on the date

4 ‘°"7r/;f/ o e/

"23d, LOCATION (City, town, or countyf

22c. DATE SIGNED

ya Y

(State)

USE BLACK INK

]
TION, | 23b. DATE M 23: NAME OF ctMElEnv on CREMATOR’\'
_(Specify) . . -]-

1 y ADDRESS - - - R RLATET TN e : T :
B | . Vo
yay 8h0 Lindell Blvd. | juwn 3 1963 Sl /1D

TTEM NO.| SHOULD READ

BY AFFIDAVIT OF




o7

.éaé:’-',;t

SE-2 1T
_;'-74.4-0;:7/
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrn}ed by me,

or -by Student Embealimer No.
working under my personal supervision.

Student

Signsture of Student Embalmer

Zensed Embaimer No.

, Nofe: The above MUST BE~ S[GNED BY- THE lICENSED EMBAI.MER in 'his OWN HANDWRITING (Fa1lure to comply
with the abave consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shali sign in his OWN handwriting. ’ ) ; ' -
I this body is not embalmed, fact should be so stated abové. R e ‘

~ - 1 - 1)
] - . Jow




